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tcmical examination of a case of -wry neck has not yet been made, and 
much depends upon what such an examination should disclose. 

9. Stigmata of Degeneration. —This article is practically the continua¬ 
tion of a former article by the author on the same lines. In this paper the 
color and flecks on the iris, the ear, palate, alveoli, teeth, skeleton and 
hair are considered. With the exception of red and violet, all the colors 
of the rainbow are represented. Bluish-gray was observed most frequently 
(99 cases), and light-blue the next (77 cases). Flecks or points on the 
iris were present in 88 cases, or 35 per cent. Defects of the ear were lack¬ 
ing in only 6 per cent, a single anomaly of the ear was present in 8 per 
cent., two anomalies in 17 per cent., 3 anomalies in 19 per cent., four 
anomalies in 22 per cent., five anomalies in 13 per cent., six anomalies in 
9 per cent., seven anomalies in 2 per cent., eight anomalies in 3 per cent., 
and nine anomalies in one individual. Defects of the palate were present 
in 71 per cent, of cases, anomalies of the alveoli and palate in 23 per cent. 
Defects of the teeth were found as follows: Anomalies in the interval 
between the teeth. 12 per cent; (b) positive anomalies, 45 per cent.; (c) 
changes in form, 63 per cent. Anomalies of the skeleton were present in 
S3 per cent. Abnormal hairy sites were present in 15 per cent. The men¬ 
tal affections of the 251 cases were imbecility in 80. dementia praecox in 
60, paresis in 24, paranoia in 37, epilepsy in 16, dementia sec. in 12, 
senile dementia in 12, and other forms in 10. 

10. Experimental Lesions. —This arbeit was carried out under the 
supervision of H. Munk, and is indicative of the careful, long-drawn-out 
experiments of the investigator. The article cannot be abstracted within 
a short space. 

11. Classification of Psychoses. —The author does not propose a new 
classification or nomenclature, but criticizes judiciously the present trend 
toward complexity. The diagnosis he states is the most important item. 

12. Rci'iexvs. 

A. F. Witmer (New York). 

REVUE DE PSYCHIATRIE ET DE PSYCHOLOGIE EXPERIMENTALE 

(July, 1904.) 

1. Dementia Associated with Circumscribed Lesions of the Brain. Vic- 

0UR0UX. 

2. Psychological Study of Stereotypy. Dromard. 

1. Dementia and Cerebral Lesions .—It has been observed in cases of 
•circumscribed brain lesions that in some cases there is following dementia, 
while in other cases of lesions of the same size and location the mental 
faculties are preserved. The dementia which follows this class of cases 
is supposed by the author to be due to a more or less diffuse process 
spreading from the central lesion and invading the surrounding cortical 
territory, destroying association tracts. These diffuse changes are in¬ 
flammatory and infectious in character, and more often and more readily 
follow when the lesion has occurred in a brain already defectively nour¬ 
ished and with a diseased arterial system. A case is cited of a man who 
three years before had left hemiplegia with softening but with no involve¬ 
ment of the intellect. He suffered from an attack of facial erysipelas, 
which confined him to a hospital twelve days. At the end of this time he 
left the hospital cured of the erysipelas, but demented. The autopsy some 
days afterwards showed the circumscribed lesion, and also a diffuse lesion 
of the meninges and cortex. 

2. Stereotypy .—It is important to study the motor manifestations 
of the insane. Among these some are due to disturbances of the motor 
apparatus, such as paralysis, contractions and convulsions; others are 
simply the reflex of a psychic state. It is these last, comprising for the 
most part fixed attitudes and repeated movements, that are united under 
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thi name “stereotypies.” The author follows with a historical resume of 
the subject, and concludes that the different authors have comprised un¬ 
der the same denomination various conditions, so that the necessity for 
defining exactly what is to be meant by stereotypy becomes apparent. 
To do this we must distinguish fixed attitudes and repeated movements 
of catatonic origin on the one hand from fixed attitudes and repeated 
movements of demented origin on the other. These conditions, when 
due to catatonia, result in movements slow and uncertain, due to a state 
of stagnation and weakness. There is a defect of plasticitv in the move¬ 
ments, which are angular and mechanical. These manifestations tend to 
disappear with the acute stage of the disease. In the condition of de¬ 
mentia the cortical cells are wholly or partially destroyed. The resulting 
disturbance of motion is no longer functional, but the result of frag¬ 
mentary associations due to the disappearance of association tracts and 
cells, and manifests itself by a tendency to motor uniformity. These phe¬ 
nomena are residual and secondary in origin, and have a basis in dementia. 
They are the ones the author has in view in this study of stereotypy. 

Stereotypy, like tics, has its origin in conscious volition, but by con¬ 
tinuous repetition the acts become automatic and persist long after the 
reason for their existence has ceased to be. This is a very similar process 
to the origin of normal automatic acts except that here the conscience 
never really has control of the acts as it does in stereotypy. The auto¬ 
matic movements of the pianist’s fingers are still under voluntary control, 
can be made faster or slower, or cease altogether. The act of stereotypy, 
however, is lost to this control and recurs without reason. 

The acts of stereotypy are acts which no longer, as formerly, have a 
reason, an aim. The mind has been by the processes of dementia, grad¬ 
ually disorganized, the various associations severed, the field of con¬ 
sciousness retracted, until finally the main image stands alone without the 
associations which were formerly a part of the system into which it en¬ 
tered. We see thus why the act, once started, should be repeated. Nor¬ 
mally any act is the result of various tendencies, but there are no counter¬ 
acting tendencies, because of the destruction of associations. For the same 
reason the act of stereotypy tends to express itself fatally. There is no 
delay in its execution. The battle of various tendencies which occurs in 
the normal brain, and is called “determination,” “time of association,” 
does not take place here; the act occurs with immediate and fatal pre¬ 
cision. Stereotypy is motor representation deprived of all adaptation, 
representation which tends to fix itself indefinitely and to exteriorise itself 
fatally. White. 

(August, 190A.) 

1. The Motor State of the Insane. Vurpas. 

2. Note on a Case of Suicide. Damaye. 

1. Motor State of Insane .—The importance of the motor state as an 
indication of the state of mind is well known. This article will attempt 

to study the disorders of the motor state, but will only include such as 

are psychical in origin and not those due to gross lesions of the lower cen¬ 
tres, such as contractures, paralyses, choreic movements, etc. For the 
purposes of this study the motor act is divided into four stages. 1. De¬ 
termination, or the condition antecedent to movement. 2. The mental 
representation of the movement or accomplished act. 3. Control, either 
permitting the production of the movement, or act or on the contrary, re¬ 
fraining from it and inhibiting it. 4. The execution. 

An understanding of the results of the author’s studies can best be 

obtained by reoroducing the table at the end of this article, which 

enumerates the various disorders of motion observed in connection with 
these several stages: 
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A. Troubles 
of the condition 
antecedent to 
movement. 

Excess of in¬ 
tensity of the 
psycho-sensory 
processes. 


Absence of dissimulation of the mental states in the 
expression and attitude. 

Motor expression of the object of delirium. 

Monologues and dialogues. 


Impulsions provoked by 


(a) delirium states. 

( b ) hallucinations. 


B. Troubles 
of the motor 
representation. 

Too great in¬ 
tensity of the 
mental images. 


(a) Motor 
exaltation. 

Exaggerated 

reactions. 


Impulsions of degenerates. 

Tis and stereotypies of degenerates. 

Repetition of the same acts. 

Interruption by a movement of a cer¬ 
tain pose. 

Arrest of an act at a certain move¬ 
ment. 

Repetition of the same movement dur¬ 
ing the execution of an act and before 
its completion. 

Reproductions of the same movements 
in certain determined conditions. 

Various troubles described under the 
denomination (delire du toucher), 
toucher). 

Catatonic attitudes of degenerates. 

Coprolalia, echolalia, stammering. 


(a) Motor 
inhibition. 

Reactions di¬ 
minished. 


Motor arrest consecutive to certain ob¬ 
sessions. 

Aboulia of degenerates (by mental 
polarization). 

Abatement of the motor state of the 
obsessed. 


C. Troubles 
of the volition¬ 
al conscious¬ 
ness. 

Diminution or 
absence. 


Complete. 


Partial. 


Motor imitation. 

Continuation of a movement com¬ 
menced. 

Repetition of the same movement. 
Catatonia. 

Stereotypies of dements. 

Automatic movements of epileptics. 


Impulsions. 


of the epileptics, hys¬ 
terics, traumatics, in¬ 
toxicated, idiots, de¬ 
ments. 


Motor troub¬ 
les under their 
dependence. 


Ideas of possession. 
Doubling of the per¬ 
sonality. 

Psychomotor halluci¬ 
nations. 

Medianism. 


(a) Too rap- Motor state in mania and maniacal 
id. states. 


D. Troubles 
of motor exe¬ 
cution. 


(6) Too slow. 


Motor state in melancholia and melan¬ 
cholic states, of which the highest ex¬ 
pression is: 


(c) Arrest 


Stupor. 

The aboulia of neurasthenics. 
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2. Suicide .—The account of a patient who attempted suicide, and 
on examination showed absolutely nothing abnormal. Heredity was good; 
there was no obsession. She had attempted it while temporarily discour¬ 
aged. 

(September, 1904.) 

1. Congress of Alienists and Neurologists. 

2. Decimal Classification of Mental Diseases. Toulouse. 

1. A report of the fourteenth congress of alienists and neurologists 
of France and the countries of the French language. The article is not of 
a nature to bear abstraction. 

2. A scheme of the decimal classification of mental diseases follow¬ 

ing the general lines laid down by Deway and adopted in the international 
bibliographic institutes of Paris and Brussells. White. 

ARCHIVES DE NEUROLOGIE 

(Vol. XVIII, 1904, No. 107, November.) 

1. Epilepsy, Pathogenesis and Therapeutic Indications. Paris. 

2. Contribution to the Study of the Functions of the Optic Thalamus. 
Benaky. 

3. Two Cases of Merycism. Raviart and Candron. 

1. Epilepsv, Pathogenesis and Therapeutic Indications .—The first 
part of this article has been reviewed in a previous number of this journal. 
This review is concerned with the second half, viz., Theraoeutic Indica¬ 
tions in Epilepsy. The epileptic mother should not nurse her child, for if 
there is the least suspicion of epileptic taint, when such a mother nurses 
her child (and this is the rule, not the exception) not only is the child 
exposed to infantile convulsions, to epileptsic precoce, but the mother may 
easily suffer an aggravation of her own state. In any case we should 
aim to remove all causes which tend to produce states of abnormal excite¬ 
ment of the child’s nervous system. Paris regards infantile convulsions 
as manifestations of true epilepsy in the majority of cases, as will be 
shown by investigation of the antecedents (epileptic or alcoholic history), 
a conclusion with which reviewer cannot agree. The institution of pre¬ 
natal treatment (during intra-uterine life) will serve to prevent these 
convulsions, and assist the child to supDort the numerous and varied 
excitements which its neuropatnic taint will surely bring about later. 
After weaning, a careful regimen must still be maintained, eggs and milk 
forming the diet staples, and gastro-intestinal excitations must be guarded 
against. Similar care should be exercised with the skin, kidneys and 
other emunctories; also the exhibition of vermifuges, if required. The 
first manifestations of irritability, ill-humor, etc., Paris regards as dan¬ 
ger signals. Intellectual effort, though permissible, requires careful regu¬ 
lation, as does also physical exercise. The special irritability peculiar 
to the tainted nervous system of the congenitally predisposed requires the 
removal of all conditions capable of causing “nervous shock.” (The ful¬ 
fillment of Paris’ program will necessitate a degree of vigilance and in¬ 
terest not available, unfortunately for the majority of cases.—D. I. W.) 

Puberty accentuates the necessity for caution. Sexual irritability 
will require attention, cold baths, simple diet—if required, a mild course 
of potassium bromide. Erethism in both sexes is best controlled by cam¬ 
phor—often a mild hypnotic is in place. Warm baths, a little prolonged, 
are of service; as adolescence approaches, Paris advises that the co¬ 
operation of the epileptic (as is now done with the tubercular) be ob¬ 
tained, to the end that he may have an intelligent understanding of the 
consequences made possible by deviation from a vigorous hygienic life, 
both in the narrow sense as well as for society and his possible de¬ 
scendants in the broader. Paris thinks that the attention of the suf- 



